MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-041694 _

DEPARTMENT OF FUBL': HEALTH AND WELFARK 04: 1000 1287 STATE FILE NUMBER
DO NOT WRITE AMENDED egll"ﬂh‘ir.l .Dl!fl‘iff ‘I:Ia‘ e Primary Registration District No. ________________Registrar's No. ______ oo ___.
ON THIS STUB et NIV o 1862 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution; Residence before
VS 300 a a. COUNTY Buchanan s. 116 Mi_pg0und. b ONBy chanan admizsion)
Rev. 4/59 =} b. CITY {If outside corparats limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
& OR S& A OR Ky 4
g TOWN . Josep 7 yeans own S, (?J gep Yes)2 No [J
1 5 [ I’1 1.|<.r <. I;UI.L NAMEOOF (If NOT in hospital, give location) Inside Limits d. :l':l’léEEE'l'ss (If cutside, give location) Reside on Farm
O5SPITAL OR R
-
2517 < wNevtution 2004 Jackason Si. ves )f NoOI 28504 TJackson Si. Yes [ No CY
3 a. HAME QF DECEASED First Middle Last 4. DS;I'E Manth Day Yeoar
¥pe or print}
Ea— Ada F. _,"70n_e/_1 vEAH Aovember 74
/ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER IDYEAR :_TUNUER 24 HR
. wid d Di ed Months aYS oyrs Min,
5 Me W}u.ie idowe % ivore I?ncw_ l. ? 7867
-——&— 10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couptry) | 12, CITIZEN OF WHAT COUNTRY
6 w ring most of pvorking life, even if retired) B .
2 Ao send e e New Market, fliasounil (ISA
o 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
7 -
o 3 Geonge Stephen Gokeen # et Wood A R
2 ge diep enny R, Tones
8 Y. Py 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT - Address
< {Yes, no unknown) | {If yes, give war or dates of service)
> - o /e Ao none Wa. G. (. Sutton 250% Jackaon Sit.
g pe 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). had v INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: " . ONSET AND DEATH
10 e} A —_—
o o = IMMEDIATE CAUSE (a) Gerckn COA-GMM-GT 6ce Lean i o B-f ea
N e g
[W[a]
v 8] lar .
12 o o5 o Conditions, if any, DUE TO (b} G_.&q)umcﬂ Cilotm s el ot oz oo . 4
0 - w5 which gave rise 10
= uz': above cause (a),
13 El_: = stating the under-
/ - O lying cause last. DUE TO i<}
g 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related 1o the terminal PART IIl. if deceased was femala war
g disease condition given in PART | (a) there a pregnancy in |ast 90 days,
w
E S [E] Yes LD NLI {J Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
8 & PERFORMED? m| a =}
g Q YES ] NO&”°
w < R, Day, Yoar |
Z = -l 20c. TIME OF Houl Month, Day, Year
INJURY am.,
~ 8 < vg‘\ p.m,
Z 0 $ 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 Q NOT WHILE AT WORK [
o o o k —
S Q E g “ | 21. 1 sttended the decessed from [ o f Y ¢ o N T (A= G v and last saw Eiel;la“"‘ on 1)~ f y"é 2
— o .
@ ; o ¢ Death oceurred at 7- ?0 D m on the date stated above, and to the best of my knowledge, from the causes stated.
[VF] —
g w 8 o) l'll. 395, SIGNATURE (Degree or title) 22b, ADDRESS 22¢. DATE SIGNED
X : Al ~r5
x| |3 = B IS G znr 20N, 57 Soreppty o £Ca
< 23a. ngalAVLAE':EMAHON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY rd 23d. LOCATION (City, town, or county) (Sia!e)
; o R pe : r
S = |lRem, T181]11/16/1962 | Martin Cemetery Platte County,MissOU
= < 24. FUNERAL DIRECTOR e ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= >- - L) ! ‘l
= %2"‘ - e 22
= @ (Lank Funeral Home 5. U%Aqn/z’ Mo =i, /G622 Doda Cland

{Licensed Embalmer’s Siatement on Reverse Side}

1




2'?/5‘4;’/ ¢ LT Fras

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

A

“h

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license). -~

If embalmed by a STUDENT, he also shall sign in his OWN‘handwriting'. S P
If this body is not embalmed, fact should be so stated above.

{Failire to comply

Toa R B




